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Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to a group or
subgroups of individuals, Please see the instruction manual for specifics regarding age limits. In accordance with 42
CFR §441.301(b)(6), select one waiver target group, check each of the subgroups in the selected target group that may
receive services under the waiver, and specify the minimum and maximum (if any} age of individuals served in each

subgroup:
Maxinium Age
Target Group Inctuded Target SubGroup Minimum Age | Maximum Age [No Maximum Agel
Limit Limit
" Aged or Disabled, or Both - General
Aged
Disabled (Physical) 16 64

Disabled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

HIV/AIDS

Medically Fragile

[Technology Dependent

Mental Retardation or Developmentak Disability, or Both

A tetism

|Developmental Disability

Mental Retardation

Mental IHness

Mental Iliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:

Consumers must meet the level of care required for Nursing Facility placement determined by the Medicaid Long
Term Care (LTC) threshold score for Physical Disability (PD) based on an assessment using the PD Uniform
Assessment Instrument in order to be eligible for PD waiver services. Eligibility is assessed annually using the PD
Uniform Assessment Instrument. Consumers must also be determined physically disabled by Social Security
standards (excluding those persons who have a diagnosis of severe and persistent mental illness [SPMI], and severe
emotional disturbance [SED]), and they must be determined eligible for Medicaid. Eligible consumers must not meet
the definition of having mental retardation or a developmental disability as established by Kansas Statute 39-1803, If
aged 20 or younger, a PD waiver consumer must have a KAN-Be-Healthy (EPSDT) screening completed on an
annual basis. Consumers served on the PD waiver who are approaching the age of 65 years may choose to forego the
use of formal services or have the option to remain on the PD waiver past the age of 65 years, or to transition to the
HCBS Frail Elderly (FE) waiver, provided they meet established criteria.

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age limit (sefect one):

Not applicable. There is no maximum age limit

" The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit,
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Specify:

Consumers who are approaching their 65th birthday have a choice of remaining on the HCBS Physical Disability
(PD)} waiver or transitioning to the HCBS Frail Elderly (FE) waiver provided they meet established criteria. PD
Targeted Case Managers consult with consumers to discuss options and to determine consumers' individual
choices. Consumers currently receiving HCBS-PD waiver services who choose to transition to the HCBS-FE
waiver at aged 65 years are assisted by their PD Targeted Case Manager in contacting an FE Targeted Case
Manager of an individual consumer's choosing. The FE Targeted Case Manager assists the consumer with
assessment and Plan of Care development and communicates both the start date as the consumer’s 65th birth date
and the new Plan of Care costs to the Kansas Department for Children and Families(DCF) Medicaid eligibility
worker on or before the effective date of transfer. The waiver consumer’s Plan of Care costs are paid by the
HCBS-PD waiver until the consumer’s 65th birthday. The consumer Plan of Care costs are paid by the HCBS-
FE waiver from the consumer’s 65th birthday through his/her termination of waiver services (HCBS/PD Policy
and Procedure Manual.)

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one) Please note that a
St'ite may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

No Cost Limit. The State does not apply an individual cost limit, Do not complete ltem B-2-b or item B-2-c.

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and commumty -based services furnished to
that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-¢,

The limit specified by the State is (selecr one)
A level higher than 100% of the institutional average,

Specify the percentage:

Other

Specify:

Institutional Cost lelt Pursuant to 42 CFR 441, 301(a)(3), the State 1efuses eunance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based

services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-¢,

Cost Limit Lower Than Institutional Costs, The State refuses entrance to the waiver to any otherwise qualified
individual when the State reasonably expects that the cost of home and community-based services furnished to

that individual would exceed the following amount specified by the State that is less than the cost of a level of
care specified for the waiver,

Specify the basis of the limit, including evidence that the limit is sufficient io assure the health and welfare of
waiver participants. Complete ltems B-2-b and B-2-c,

The cost limit specified by the State is (select one):

The following dollar amount:

http://170.107.180.99/WMS/faces/protected/35/print/PrintSelector.jsp 11/21/2012



Appendix B: Waiver Draft KS.14.03.07 - Jan 01, 2013 Page 3 of 23

Specify dollar amount:
The dollar amount (select one)

Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is in effect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% of the institutional average:
Specify percent:

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need o complete this section,

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

¢. Participant Safeguards, When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):
The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other 's'afeguard(s)

Specify:
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver is in effect. The State will submit a waiver amendmeni to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis for
the cost-neutrality calculations in Appendix J:

Table: B-3-a

Waiver Year Unduplicated Number of Participanis
Year 1 78366
Year 2 7889
Year 3 7633
Year 4 7874
Year 5 ﬁ

b. Limitation on the Number of Participants Served at Any Point in Time, Consistent with the unduplicated number
of participants specified in ltem B-3-a, the State may limit to a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):

The State does not limit the number of participants that it serves at any point in time during a waiver
year.

The State limits the number of participants that it serves at any point in time during a waiver year.

The Hmit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants
Served At Any Point During the Year
Year ] 6986
Year 2 6469
Year3 6100
Year 4 6 1 00
Year§ 6100

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to
individuals experiencing a crisis) subject to CMS review and approval. The State (select one):

Not applicable. The state does not reserve capacity.

* The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:
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Purposes

Money Follows the Person {MFP)

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a titie or short description to use for lookup):
Money Follows the Person (MFP)
Purpose (describe):
The State reserves capacity for individuals transitioning from the MFP grant program to the HCBS-PD

waiver. These individuals are moved onto the waiver immediately following the expiration of their
MFP grant benefits.

In addition: State waiver appropriations historically have determined the number of individuals that
can be served in the waiver. Funding for stots will continue to be appropriated separately for each
waiver. To the extent annual appropriations remain constant or increase as savings from KanCare are
realized, the State intends to increase the number of individuals served and reserves the ability to
amend the waiver accordingly.

Describe how the amount of reserved capacity was determined:

MEFP reserve capacity is based upon historial experience as to people who have chosen to enter the
MFEP program and anticipated related transitions.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year |
Year 2
Year 3
Year 4 (renewal only) 110
Year 5 (renewal only} H10

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are
served subject to a phase-in or phase-out schedule (sefect one):

The waiver is not subject to a phase-in or a phase-out schedule,

The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-year limitation on the number of participants who
are served in the waiver.

e. Alocation of Waiver Capacity.

Select one:

© Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional non-state entities.
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Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
lacalfregional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuais for entrance to the
waiver:

To be eligible for HCBS-PD waiver services, consumers must (a) be between the minimum age of 16 years and the
maximum age of 64 years; (b) meet the Medicaid long term care threshold; (c) be disabled according to Social
Security Disability Standards; and (d) be determined functionally eligible for PD waiver services according to the PD
Uniform Assessment Instrument and threshold guide level of care score (K.A.R. 30-5-305; K.A.R. 30-5-309.) Entry
into the waiver is based on a first-come, first-served basis for applicants determined eligible. In the event there is a
waiting list, entry is based on the titie and date the assessment is completed.

Consumers may supersede the waiting list if they meet any one of the following groups:

+ Consumers transferring directly from another HCBS waiver;

» Consumers transferring directly from the WORK program; or

* Applicants identified and approved as a Crisis Exceptions to the waiting list as established by Kansas
Department for Aging and Disability Services/ Community Services and Program Comumnission (KDADS).

All individuals are held to the same criteria when qualifying for a crisis exception as in accordance with statewide
policies and guidelines.

Consumers exiting a Medicaid approved nursing facility through the Money Follows the Person program, who
previously gained access in this manner, will now gain access under reserve capacity.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification. The Statc is a (select one):
§1634 State
 8SI Criteria State
209(h) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (sefect one):

“ No
Yes
b. Medicaid Eligibility Groups Served in the Waiver, Individuals who receive services under this waiver are eligible

under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42
CFR §435.217)

i~» Low income families with children as provided in §1931 of the Act

- SS8I recipients
Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
Optional State supplement recipients
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Optional eategorically needy aged and/or disabled individuals who have income at:
Select one:

100% of the Federal poverty level (FPL)
% of FPL, which is lower than $100% of FPL.

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(H)(XIIT)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided
in §1902(a)(1)(A)(ID(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 States and SSI Criteria States (42 CFR §435,320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the
State plan that may receive services under this waiver)

Specify:

Special home and community-based walver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 is included, Appendix B-3 must be completed

No. The State does not furnish waiver services to individuals in the special home and community-based
waiver group under 42 CFR §435.217. Appendix B-5 is not submitted,

Yes. The State furnishes waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217.

Select one and complete Appendix B-35.

Ail individuals in the special home and community-based waiver group under 42 CFR §435.217

* Only the foilowing groups of individuals in the special home and community-based waiver group
under 42 CFR §435.217

Check each that applies:

- A special income level equal to:
Select one:

 300% of the 8SI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

A dollar amount which is lower than 300%.

Specify dollar amount:
Aged, blind and disabled individuals who meet requirements that are more restrictive than the
SSI program (42 CFR §435,121)
- Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42
CFR §435.320, §435.322 and §435.324)
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Medically needy without spend down in 209(b) States (42 CFR §435.330)
 Aged and disabled individuals who have income at;

Select one:

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amownt;
Other specified groups (include only statutory/regulatory reference to reflect the additional
groups in the State plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services 1o
individuals in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4.
Post-eligibility applies only to the 42 CFR §435.217 group. A State that uses spousal impoverishment rules under §1924 of the
Act to determine the eligibility of individuals with a community spouse may elect to use spousal post-eligibility rules under
$1924 of the Act to protect a personal needs allowance for a participant with a community spouse.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR §435.217 (select one):

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State ¢lects to (select one):

" Use spousal post-cligibility rules under §1924 of the Act.
(Coniplete Item B-5-b (551 State) and ltem B-5-d)

Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Irem B-5-b (551 Statej. Do not complete ftem B-5-d)

Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The State uses regular
post-eligibility rules for individuals with a community spouse.

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income; SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver
services is reduced by the amount remaining after deducting the following allowances and expenses from the waiver
participant's income:

i. Allowance for the needs of the waiver participant (select one):

The following standard included under the State plan

Select one:
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SSI standard

Optional State supplement standard

Medicaily needy income standard

The special income level for institutionalized persons

{select one):

300% of the SSI FFederal Benefit Rate (IFBR)
A percentage of the FBR, which is less than 300%

Specify the percentage: B

A dollar amount which is less than 300%.

Specify dollar amount:

A percentage of the Federal poverty level

Specify percentage:
Other standard included under the State Plan

Specify:

* The following dollar amount

Specity dollar amount: 727 If this amount changes, this item will be revised,

The following formula is used to determine the needs allowance:

Specifi:

Other

Specify:

fi. Allowance for the spouse only {select one):

** Not Applicable

The state provides an allowance for a spouse who does not meet the definition of a community
spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one);

8SI standard

Optional State supplement standard

Medically needy income standard
"~ The following dollar amount:
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Specify dollar amount: If this amount changes, this item will be revised.

The amount is determined using the following formula:

Specify:

i, AHowance for the family (select one):

Not Applicable (see instructions)
AFDC need standard

* Medically needy income standard
The following dollar amount:

Specify dollar amount: The amount specified cannot exceed the higher of the need standard for

a family of the same size used to determine eligibility under the State's approved AFDC plan or the
medically needy income standard established under 42 CFR §435.811 for a family of the same size. If this
amount changes, this item will be revised.

The amount is determined using the folowing formula:

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State’s Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one:

Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

" The State does not establish reasonable limits.
The State establishes the following reasonable limits

Specifi:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this
section is not visible,
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it
determines the individual's eligibility under §1924 of the Act. There is deducted from the participant’s monthly income
a personal needs allowance (as specified below), a community spouse's allowance and a family allowance as specified
in the State Medicaid Plan., The State must also protect amounts for incurred expenses for medical or remedial care (as
specified below).

i. Allowance for the personal needs of the waiver participant

(select one):
SSIstandard
Optional State supplement standard
Medically necdy income standard
The special income level for institutionalized persons
A percentage of the Federal poverty level

Specify percentage:

" The following dollar amount:

Specify dollar amount: 727 If this amount changes, this item will be revised

The following formula is used to determine the needs allowance:

Specify formula:

Other

Specify:

ji. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR
§435,735, explain why this amount is reasonable to meet the individual's maintenance needs in the
commusity.

Select one:

~ Allowance is the same
Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
specified in 42 §CFR 435,726:

a. Health insurance premiums, deductibles and co-insurance charges
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b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State’s Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one:

Not Applicable (see instructions)Note: If the State protects the maximum antount for the waiver
participant, not applicable must be selected.

The State does not establish reasonable limits,
The State uses the same reasonable limits as are used for regular (ton-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level
(s) of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the
near future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services, In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than menthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reasonable indication of the need for services:

i, Minimum number of services.

The minimum munber of waiver services (one or more) that an individual must require in order to be
determined to need waiver services is: |
ii. Frequency of services, The State requires (select one):
- The provision of waiver services at least monthly
Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthily
(e.g., quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

Directly by the Medicaid agency
By the operating agency specified in Appendix A
* By an entity under contract with the Medicaid ageney.

Specify the entity:

Aging and Disablity Resource Center (ADRC)contracting with Kansas.
Other
Specify:

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Qualifications of ADRC Level of Care assessors:
#€¢ Four year degree from an accredited cotlege or university with a major in gerontology, nursing, health, social
work, counseling, human development, family studies, or related area as defined by the ADRC; or a Registered Nurse
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license to practice in the state of Kansas,

4€¢ The ADRC must verify experience, education and certification requirements are met for assessors identified in
2.7.3.A2-4. The ADRC must maintain these records for five (5) years following termination of employment.

#€¢ Successfully complete the Functional Assessment Instrument (FAI) and Kansas Aging Management Information
System {KAMIS) training prior to performing assessments.

A€¢ Assessors and interviewers must attend initial certification and recertification training sessions that cover the
forms(s) the assessor or interviewer is being certified to complete.

8€¢ An assessor or interviewer that has not conducted any assessments or interviews within the last six months must
repeat the training and certification requirements for the functional assessment instrument that he or she will use.
4€¢ KDADS shall have the responsibility for conducting all training sessions, certification and recertification of all
FAI Assessors. KDADS shall provide training materials and written documentation of successful completion of
training,

o Assessors must participate in all state-mandated trainings to ensure proficiency of the program, services, rules,
regulations, policies and procedures set forth by KDADS

o Assessors must complete 15 hours of training or continuing education annually, with an emphasis in aging and
disability topics, including, but not limited to:

1,§ Annual training on the Independent Living Philosophy consisting of standardized training in history and
phitosophy of the National Independent Living Movement.

i,§ Completion of training regarding fraumatic brain injuries.

o Tracking of staff training is a responsibility of the ADRC and should be recorded in the assessord€™s personnel
file.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrument/tool,
Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care
criteria and the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the
operating agency (if appiicable), including the instrument/tool utilized.

As established by state policy, consumers with physical disability must meet the level of care required for Nursing
Facility placement, determined by the Medicaid Long Term Care {LTC) Threshold score for PD utilizing the PD
Uniform Assessment Instrument (UA1). The UAI is a functional assessment of a consumer's Activities of Daily
Living (ADLs) and Instrumental Activities of Daily Living (IADLs).

e. Level of Care Instrument(s). Per 42 CFR §441.303(c){2), indicate whether the instrument/tool used to evaluate level
of care for the waiver differs from the instrument/tool used to evaluate institutional level of care {select one);

The same instrument is used in determining the level of care for the waiver and for institutional care under
the State Plan.

A different instrument is used to determine the level of care for the waiver than for institutional care under
the State plan.

Describe how and why this instrument differs from the form used (o evaluate institutional fevel of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The level of care criteria utilized for initial assessments of HCBS PD waiver applicants and yearly reassessments of
waiver services consuiners is the level of care criteria utilized by Nursing Facilities. Both applicants and current
consumers muast meet the Medicaid Long Term Care Threshold score based on an assessment completed with the PD
Uniform Assessment Instrument (UAI). The level of care assessment and reassessment process is conducted by a
qualified staff member at the Aging and Disability Resource Center contract with Kansas. Information used to
determine scores and other eligibility criteria can come from a variety of sources. The consumer is the primary source
of information. The ADRC uses interview techniques that are considerate of any limitations the consumer might have
with hearing, eyesight, cognition, etc. Family members and other individuals who might have relevant information
about the consumer can also be interviewed. The ADRC staff may also use clinical records, if available, and/or
discuss the consumer's status with the appropriate medical professional.

g. Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select onek:

Every three months
Every six months
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" Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform'
reevaluations (select one):

The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations,

The qualifications are different.

Specify the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):

Timely re-evaluations are a component part of the state's contract with the ARDC. Both expectations and guidelines
are specified in the waiver program’s policies and procedures, which the ADRC must follow. Assurance is provided
through ongoing coniract monitoring and review, and quality reviews conducted by state or MCO staff.

J» Maintenance of Evaluation/Reevaluation Records, Per 42 CFR §441.303(c)(3), the State assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3

years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of
care are maintained:

Written and/or electronically retrievable documentation of alt evaluations and reevaluations is maintained by the
ADRC. The state's contracting ADRC is using the state's KAMIS data base and the State’s MIS.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the State 's quality improvement strategy, provide information in the JSollowing fields to detail the
Staie's methods for discovery and remediation,

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measurefindicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the agerecated data that will enable the State
1o analyze and assess progress toward ihe performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Performance Measure - Performance Standard =100%; Measure = total number
of applicants who have met Physical Disability required eriteria VS total number
of applicants who have met Physical Disability required criteria who received
Level of Care deterntination assessments.

Data Source (Select one):
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Other
If'Other' is selected, specify:
PD Uniform Assessment instrument (UAI)

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies);
{check each that applies):
Y State Medicaid Weekly 100% Review
Agency
' Operating Agency ~ Monthly v"Less than 100%
Review
Sub-State Entity v~ Quarterly
v~ Representative
Sample
Confidence
Interval =
95%
v Other Annually
Specify: - Stratified
Aging and Disability Describe
Resource Center Group: |
(ADRC) contracting
with Kansas
" Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
v~ State Medicaid Agency Weekly
v~ Operating Agency Monthly
Sub-State Entity v~ Quarterly
" Other Annually
Specify:

__ Coatinuously and Ongoing

_ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies).

b. Sub-assurance: The levels of care of enroiled participants are reevaluated at least anunally or as
specified in the approved waiver,

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance compleie the following, Where possible, include numerator/denominator. Each performance
measure musi be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the agevesated data thai will enable the State
to gnalyze and assess progress toward the performance measure. In this section provide information on
the method by which each souirce of data is analvzed statistically/deductively or inductively. how themes
are identified or conclusions dravwn, and how recommendations are formulated, where appropriate.

Performance Measure:
Performance Measure - Performance Standard =100%; Measure = total number
of enrolled participants eligible to receive LOC determination re-assessment VS

actual number of persons who received LOC determination re-assessment during
current service year.

Data Source {Select one);

Other

If'Other’ is selected, specify:

PD Uniform Assessment Instrument (UAT)

Responsible Party for | Frequency of data Sampling Approach
data collection/gencration (check each that applies):
collection/generation {check each that applies):
(check each that applies):
_ State Medicaid Weekly 100% Review
Agency
v Operating Agency Monthly v Less than 100%
Review
Sub-State Entity - Quarterly
v” Representative
Sampie
Confidence
Interval =
95%
v" Other Annually
Specify: Stratified
Aging and Disablity Describe
Resource Center Group:
(ADRC) contracting
with Kansas
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
v~ State Medicaid Agency Weekly
v Operating Agency Monthiy
Sub-State Entity v~ Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

¢, Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggresated data that will enable the Siafe
fo analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analvzed statistically/deductively or inductively. how themes
are identified or conclusions drawn, and how recommendations are formulated where appropriate.

Performance Measure:

Performance Standard =100%; Measure = total number of persons receiving LOC

determination assessment VS total number of persons appropriately eligible
receiving waiver services,

Data Source (Select one);
Other

If 'Other’ is selected, specify:
PD Uniform Assessment Instrument (UAT)
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Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that applies):
- State Medicaid Weekly " H0% Review
Agency
v~ Operating Ageney Monthly v Less than 100%
Review
Sub-State Entity v~ Quarterly
v~ Representative
Sample
Confidence
Interval =
95%
v Other Annually
Specify: ’ Stratified
Aging and Disability Describe
Resource Center Group:
(ADRC} contracting
with Kansas.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis;

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each thar applies):
that applies):
v State Medicaid Agency " Weekly
v~ Operating Agency " Monthly
_ Sub-State Entity v Quarterly
~ Other Annually
Specify:

Continnously and Ongoing

Other
Specify:
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Performance Measure:
Performance Standard =100%; Measure = total number of enrolted participants
required to receive LOC determination reassessment VS actual number of persons

for whom the approved assessment tool was utilized to determine accurate LOC
reassessment during current service year,

Data Source (Select one):

Other

1f'Other” is selected, specify:

PD Uniform Assessment Instrument (UAI)

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies):
{check each that applies):
State Medicaid _ Weekly 100% Review
Agency
« Operating Agency Monthly v Less than 100%
Review
Sub-State Entity i Quarterly
v~ Representative
Sample
Confidence
Interval =
95%
. Other Annually
Specify: Stratified
Aging and Disability Describe
Resource Center Group:
(ADRC) contracting

with Kansas.

Continuously and

Ongaing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
v State Medicaid Agency - Weekly
v~ Operating Agency "~ Monthiy
Sub-State Entity v~ Quarterly
Other "~ Annually
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Responsible Party for data
aggregation and analysis {check each
that applies):

Specify:

Frequency of data aggregation and
analysis(check each that applies):

Continnously and Ongoing

Other
Specify:

Performance Measure:

Performance Standard =100%; Measure = total number of enrolled participants
required to receive LOC determination reassessment VS actual number of persons
for whom the approved assessor conducted the LOC reassessment during current
service year.

Data Source (Select one):

Other

If 'Other' is selected, specify:

PD Uniform Assessment Instrument (UAI)

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies).
colfection/generation {check each that applies).
{check each that applies).
State Medicaid Weekly 100% Review
Agency
v~ Operating Agency Monthly v~ Less than 100%
Review
" Sub-State Entity v Quarterly
v~ Representative
Sample
Confidence
Interval =
95%
v* Other Annually
Specify:  Stratified
Aging and Disability Describe
Resource Center Group:
{ADRC) contracting
with Kansas.
_ Continuously and
Ongoing Other
Specify:
Other
Specify: B
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies);
v~ State Medicaid Agency Weekly
v~ Operating Agency Monthly
Sub-State Entity / Quarterly
Other Annually
Specify: L

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

These performance measures will be included as part of the comprehensive KanCare State Quality
Improvement Strategy, and assessed quarterly with follow remediation as necessary. In addition, the
performance of the Aging and Disability Resource Center (ADRC}) contracting with Kansas will be monitored
on an ongoing basis to ensure compliance with the contract requirements,

b, Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.
These measures and collection/reporting protocols, together with others that are part of the KanCare MCO
contract, are included in a statewide comprehensive KanCare quality improvement strategy which is regularly
reviewed and adjusted. That plan is contributed to and monitored through a state interagency monitoring
team, which includes program managers, contract managers, fiscal staff and other relevant staff/resources from
both the state Medicaid agency and the state operating agency.
State staff request, approve, and assure implementation of contractor corrective action planning and/or
technical assistance to address non-compliance with performance standards as detected through on-site
monitoring, survey results and other performance monitoring. These processes are monitored by both contract
managers and other relevant state staff, depending upon the type of issue involved, and results tracked
consistent with the statewide quality improvement strategy and the operating protocols of the Interagency
Menitoring Team.

ii. Remediation Data Agpregation
Remediation-related Data Aggregation and Analysis (including frend identification)

Responsible Party(check each that applies): Frequenc}('cr,:l‘;g; t;:f%:;;gzgs;;;;d analysis
v State Medicaid Ageney Weekly
¥~ Operating Agency Meonthiy
~ Sub-State Entity V" Quarterly
Other 7 Annually
Specify:
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

v" Continuously and Ongoing

" Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
© No
Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation,

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of
care for this waiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or howe and community-based services.

a. Procedures, Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to documeni freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable),

During the plan of care development process, the KanCare MCO selected by the consumer informs eligible
consumers, or their legal representatives, of feasible alternatives for long-term care, and documents their choice of
either institutional or home and community-based waiver services utilizing the HCBS-PD Waiver Consumer Choice
Form.

b. Maintenance of Forms, Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained.

HCBS/PD Waiver Consumer Choice forms are documented and maintained by the consumer's chosen KanCare MCO
in the consumer’s case file.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Diepartment of Health and Human Services
“Guidance to Federal Financial Assistance Recipients Regarding Title V1 Prohibition Against National Qrigin Discrimination
Affecting Limited English Proficient Persons” (68 FR 47311 - August 8, 2003):

KDADS has taken steps to assist staff in communicating with Limited English Proficient (LEP) consumers and to meet the
provisions set out in the Department of Health and Human Services Policy Guidance of 2000 requiring agencies which
receive federal funding to provide meaningful access to services by LEP consumers. In order to comply with federal
requirements that consumers receive equal access to services provided by KDADS, and to determine the kinds of resources
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necessary to assist staff in ensuring meaningful communication with LEP consumers, states are required to capture language
preference information. As not all currently used applications gather this information, an "Addendum to Application" has
been developed. This addendum should capture the language needs of each consumer.

Each service access organization has either staff available to communicate with the consumer in his/her spoken language,
accesses a phone-based translation service, or uses other interpreters for its consumers.
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